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FORMS AND EXAMPLES 

 

 

 The following forms and examples have been provided to assist the Division and 

Resident Engineers and their staff in completing the various required documentation for 

contract construction projects.  It is the intent of this subsection of the Manual to have 

various forms available to the Resident Engineers, however, keep in mind that the 

majority of the forms are available electronically on the Department website.   
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North Carolina Department of Transportation                  Construction Unit 
INSPECTOR’S DAILY REPORT 

                                          03/07 
 

 

Effected 

Less Than 

50% of 

Work Day

No Work 

All 

Day

Accidents (Check One):

No. Name Type # Hrs Type # Hrs Type # Hrs Type # Hrs

Supt Foreman Operators Laborers

Supt Foreman Operators Laborers

Supt Foreman Operators Laborers

Contr/

Sub 

No.

Number

Used

Total 

Hours 

Used

Description

Remarks

No Effect

 All Day

Effects of Weather on Items of Work

Contractor(s) and Personnel

Contractor(s) Equipment (Active or Idle)

Items of Work

Number 

of 

Pieces

Effected 

More Than 

50% of 

Work Day

See Accident Report Dated:

Prime

Sub/Utility

Sub/Utility

No Yes

AM Conditions: PM Conditions:High Temp:

Low Temp:

Visitors:

Contract No.: T.I.P. Number: Inspector: Date:

Engineering Staff:

1.

2.

3.

Day:
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Details of Daily Operations

Traffic Control Review

Inspection Details (Items Checked/Results/Corrective Actions)

Inspector's Signature
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PROJECT DIARY 
FORM CU-D                                             

REV. 03-07 

CONTRACT NO.: DAY & DATE:

WEATHER: TEMP. HIGH: LOW:

THE FOLLOWING DAILY REPORTS INCLUDED HEREWITH ARE BEING MADE A 

PART OF THE PROJECT DIARY:

 1.

 2.

 3.

 4.

 5.

 6.

 7.

 8.

 9.

10.

11.

12.

13.

14.

Delays to Contractor's Operations

If Yes, Explain

Was any work in dispute?

If Yes, Explain

CONTRACTOR/SUBCONTRACTOR DESCRIPTION OF OPERATION

PROJECT INSPECTOR'S DAILY SUMMARY

PROJECT INSPECTOR'S SIGNATURE

REVIEWED BY:

ENGINEER'S INITIALS

 Yes  No

 No Yes
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PROJECT ENGINEER'S COMMENTS:

PROJECT INSPECTOR'S COMMENTS:
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                               NORTH CAROLINA DEPARTMENT OF TRANSPORTATION     

ENGINEER’S WEEKLY SUMMARY     
3/07 

AND INCLUDE IN THE PROJECT DIARY.

Date

THIS FORM SHOULD BE COMPLETED WEEKLY BY THE RESIDENT ENGINEER FOR CONSTRTUCTION ACTIVITIES OCCURING MONDAY   

THROUGH SUNDAY.  AFTER COMPLETION, ATTACH THIS FORM TO THE TOP  OF THE WEEK'S DAILY REPORTS OF CONSTRUCTION 

 CONTRACTOR'S CONTROLLING OPERATION(S):

ENGINEER'S WEEKLY SUMMARY OF EVENTS, OBSERVATIONS AND REMARKS

 Engineer's Signature

Contract No.: T.I.P. No.: Week Beginning:
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PROJECT NO.:   COUNTY:   

 

 

BID ITEM & 

PRORATA 

PERCENT  

OF TOTAL 

BID 

                

TIME 

PERCENT 

             

             

             

                

                

                

                

                

                

                

                

                

                

                

                

                

TME 

(WORK OR 

AVAILABLE 

DAYS) 

             

             

             

             

             

             

             

Mobilization, 
Tr. Con. 
9% 

                

                

                

                

                

                

Grading 
22% 

                

                

                

                

                

                

Drainage, 
C&G 
11% 

                

                

                

                

                

                

Paving 
28% 

                

                

                

                

                

                

Signs, 
Markings 
5% 

                

                

                

                

                

                

Culvert 
4% 

                

                

                

                

                

                

Signals 
7% 

                

                

                

                

                

                

Seeding, Erosion 
Control 9% 

                

                

                

                

                

                

Utilities 
5% 

                

                

                
                

                

                

                 

                

                

                

                

                

                 

                

                

                

                

                

                 

                

                

                

                

                

 

Time 

Calendar 

Days 

 

                

                

                

                

                

  30 60 90 120 150 180 210 240 270 300 330 360 390 420 

PROGRESS SCHEDULE CHART 
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CONTRACTOR:   Date:   100%  
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NORTH CAROLINA DEPARTMENT OF TRANSPORTATION 
DIVISION OF HIGHWAYS 

 

PROOF ROLLING DAILY REPORT 
Date:  

 

Project No.:  ID No.:   Report No.:  
 

County:  Make of Roller:  
 

Tire Size and No. Plies:  Weight (Tons Gross):  
Use 43-46 Metric Tons (48-50 Tons) 

 

Air Pressure (Checked Daily):  MPa. (PSI) 

 Use 460-500 Mpa (68-72 psi)  
 

Time: Started:  Stopped:  Hours Rolled:  

(Units, 

Decimals) 

Started:  Stopped:  
 

Started:  Stopped:  
 

Area Rolled: Sta.  to Sta.  Coverages:*  

 
Sta.  to Sta.   Coverages:*  

 
Sta.  to Sta.  Coverages:*  

 
Failures:       **   Sta.  to Sta.   

 
                    ***  Sta.   to Sta.   

 
Sta.  to Sta.   

 

Cause of Failure: ** 

                   *** 

 

Method of Correction: ** 

                             *** 

                                 
 

Remarks: ** 

             *** 

 
 

*A coverage is considered that stage in the rolling procedure when the entire width of the section designated has been in contact with the 
  pneumatic tires of the roller. 

 Inspector:  
SIGNED   
 Resident Engineer:  

 

c: Geotechnical Unit 
 Division Engineer 
 File 
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ANNUAL FHWA 1391 
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SUBCONTRACT APPROVAL FORM 
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SUBCONTRACT APPROVAL FORM INSTRUCTIONS 
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SUBCONTRACT APPROVAL FORM - ATTACHMENT 
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ADDITIONAL SECOND TIER SUBCONTRACTOR FORM 
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REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND RATE 
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EXAMPLE TRUCKING PLAN 
(Page 1 of 2) 
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(page 2 of 2) 
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TRUCK MONITORING FORM EXAMPLE 
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TRUCK MONITORING FORM 

 
 

 

 



 

R-266 

 

JOINT CHECK FORM 
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DBE MBE WBE REPLACEMENT REQUEST FORM 
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SUPPLEMENTAL AGREEMENT PRICING FORM 

 

Date

Materials*

$

$

Labor*

$

$

Equipment*

$

$

Subcontract

$

Overhead

$

Profit

$

$

Time Extension* Days

Date

Subtotal of costs associated with work

*Provide justification for any proposed time extension

The costs detailed herein, although an estimate of the proposed work, are based upon the most accurate available information 

and/or historical costs of similar operations.

Total Supplemental Agreement Price

Anticipated fabrication and/or delivery time

Transportation Costs

*Provide description of material(s) and source(s)

A
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b
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 f
o
r 

e
a
c
h
 o

p
e
ra

ti
o
n
 w

it
h
in

th
e
 S

u
p
p
le

m
e
n
ta
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A

g
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e
m

e
n
t

Subcontract Administration Cost (percent mark-up on cost subtotal)

Overhead Cost (percent mark-up on cost subtotal)

Brief description of Supplemental Agreement

Cost

Labor cost

*Attach quantity, duration, labor classification and wage rates of anticipated work force.

Labor Burden (Percent mark-up to labor cost)

*Provide certified annual labor burden

Profit Cost (percent mark-up on cost subtotal)

*Attach quantity, type, production rates and duration of associated equipment.  Identity rented equipment 

  separately.

*Describe any equipment that is idled during operations or associated with crew and idled by operation.

Project Number

Cost

If work is subcontracted, describe portion of work performed by Prime

Describe special conditions that affect pricing (Risk)

Turn-around time needed to avoid project delays             Day(s)
Potential impacts to project schedule should be discussed when prices are requested
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FORCE ACCOUNT SUMMARY FORM 480 

Contract Number:

AUTHORIZED BY LETTER DATED: 

STATE PROJECT: F. A. No.: COUNTY: CONTRACTOR: 

SUBCONTRACTOR :                                                                         Week Ending: 

  

ADDITIVE TRANSPORTATION

AMOUNT ADDITIVE AMOUNT COSTS SUBTOTAL

(A) (B) (A)x(B)=(C) (D) (A)+(C) OR (A)+(D)

MATERIALS $ 15% $

LABOR ADDITIVES $ $

LABOR $ $

LABOR OVERTIME $ $

TRAVEL ALLOWNACES $ $

STANDBY OR IDLE LABOR $ $

EQUIPMENT $  $

STANDBY OR IDLE EQUIPMENT $   $ $

RENTAL EQUIPMENT $ $ $ $

  SUB-CONTRACTOR TOTAL: 

  

ADDITIVE TRANSPORTATION

AMOUNT ADDITIVE AMOUNT COSTS SUBTOTAL

(A) (B) (A)x(B)=(C) (D) (A)+(C) OR (A)+(D)

MATERIALS $ 15% $

LABOR ADDITIVES $ $

LABOR $ $

LABOR OVERTIME $ $

TRAVEL ALLOWANCES $ $

STANDBY OR IDLE LABOR $ 35% $

EQUIPMENT $ 0% -$                  $

STANDBY OR IDLE EQUIPMENT $   $ $  

RENTAL EQUIPMENT $ $ $  

SUBCONTRACTORS TOTAL $ * SEE BELOW $ $

  FORCE ACCOUNT TOTAL: $

*SUBCONTRACTING ADMINISTRATIVE COSTS  

  

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER

ITEM

REMARKS

REMARKS

SUMMARY

ITEM

CONTRACTOR 

SUMMARY

Total Subcontracting Cost

$0.00 to $10,000.00

Above $10,000.00

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK 

SUMMARY

SUBCONTRACTOR

10%

Rate  Schedule        

$1000.00 + 5% above $10,000.00
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FORM 480A MATERIALS 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

MATERIALS 

CONTRACT NO. AUTHORIZED BY LETTER DATED: 

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

COST PER

UNIT UNIT QUANTITY AMOUNT REMARKS

 

 

 

 

 

 

 MATERIAL SUBTOTAL: 

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

  

MATERIALS (Including Transportation Costs)

MATERIAL DESCRIPTION
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FORM 480B LABOR 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

LABOR / STANDBY OR IDLE LABOR

CONTRACT NO. AUTHORIZED BY LETTER DATED:  

STATE PROJECT: FA#: COUNTY: CONTRACTOR:

SUBCONTRACTOR :                                                                           WEEK ENDING: 

 
1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE

  TOTAL WAGE

S M T W T F S HOURS RATE AMOUNT

 

 

  

LABOR SUBTOTAL: (15)

  

1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE

CLASSIFICATION   TOTAL WAGE

S M T W T F S HOURS RATE AMOUNT

STANDBY OR IDLE LABOR SUB-TOTAL: 

CERTIFICATION:
I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER

CLASSIFICATION

LABOR

NAME

STANDBY  OR IDLE LABOR

NAME
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FORM 480B LABOR OVERTIME 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

LABOR OVERTIME

CONTRACT NO. AUTHORIZED BY LETTER DATED:  

STATE PROJECT: FA#: COUNTY: CONTRACTOR:

SUBCONTRACTOR :                                                                           WEEK ENDING: 

 
1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE

  TOTAL WAGE

S M T W T F S HOURS RATE AMOUNT

 

 

  

LABOR SUBTOTAL:

  

1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE

CLASSIFICATION   TOTAL WAGE

S M T W T F S HOURS RATE AMOUNT

STANDBY OR IDLE LABOR SUB-TOTAL: 

CERTIFICATION:
I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER

CLASSIFICATION

LABOR

NAME

STANDBY  OR IDLE LABOR

NAME
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FORM 480B LABOR SUMMARY 

 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

PAYROLL ADDITIVES

CONTRACT NO. AUTHORIZED BY LETTER DATED: 

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

AMOUNT

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

  

ITEM

LABOR SUMMARY
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FORM 480B LABOR ADDITIVES 

 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

PAYROLL ADDITIVES

CONTRACT NO. AUTHORIZED BY LETTER DATED: 

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

RATE

(PROVIDED BY APPLICABLE

CONTRACTOR) QUANTITY AMOUNT REMARKS

SUBTOTAL OF SUBMIITED PAYROLL ADDITIVES  

SECTION 109-3A ALLOWS 35% ADDITIVE IF ACTUAL LABOR BURDEN

RATES CANNOT BE VERIFIED. (TOTAL LABOR * 35% ) $

ALLOWABLE PAYROLL ADDITIVE $

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

  

BOND, INSURANCE AND TAXES

ITEM
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FORM 480B TRAVEL - METHOD A 

 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

TRAVEL AND SUBSISTENCE

CONTRACT NO. AUTHORIZED BY LETTER DATED: 

METHOD "A"

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

COST OF COST PER AMOUNT ALLOWABLE

MEALS DAY SUBMITTED AMOUNT

 

 

 

 

 

 

 TRAVEL AND SUBSITENCE  SUBTOTAL: 

ARTICLE 109-3B ALLOWS FOR COMPENSATION AT THE CURRENT IN-STATE

RATE FOR STATE EMPLOYEES.   RATE AS OF JULY 1, 20___ IS  $_________

MEAL ALLOWANCE PER DAY IS $________, ROOM RATE IS $________ .

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

  

Employees Name & Dates of Travel
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FORM 480B TRAVEL METHOD B  

 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

TRAVEL AND SUBSISTENCE

AUTHORIZED BY LETTER DATED: 

CONTRACT NO. Method B

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

CONTRACTOR PER DIEM LENGTH AMOUNT ALLOWABLE

NONE ACCOUNTABLE OF STAY SUBMITTED AMOUNT

 TRAVEL AND SUBSITENCE  SUBTOTAL: 

ARTICLE 109-3B ALLOWS FOR COMPENSATION AT THE CURRENT IN-STATE

RATE FOR STATE EMPLOYEES.   RATE AS OF JULY 1, 20 ___ IS  $___________

MEAL ALLOWANCE PER DAY IS $________, ROOM RATE IS $________.

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

Employees Name 
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FORM 480B TRAVEL SUMMARY 

 

 

 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

TRAVEL SUMMARY

CONTRACT NO. AUTHORIZED BY LETTER DATED: 

STATE PROJECT:      F.A. NO. : COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                          WEEK ENDING:  

AMOUNT

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by  me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials 

used in accordance with the Plans and Specifications heretofore approved for same.

 

APPROVED: 

RESIDENT ENGINEER DIVISION ENGINEER

 

  

ITEM

LABOR SUMMARY
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FORM 480C EQUIPMENT 

 

DETAILED STATEMENT OF FORCE ACCOUNT WORK

EQUIPMENT / RENTAL EQUIPMENT / STANDBY OR IDLE EQUIPMENT

AUTHORIZED BY LETTER DATED:
CONTRACT NO.

STATE PROJECT  NO:  F. A.  NO.: COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                         WEEK ENDING:
  

YEAR BLUE  BOOK BASE AGE ADJ REGION OPER ADJ 1/09 1/10 1/11 1/12 1/13 1/14 1/15 TOTAL  

OF CHAPTER MONTHLY FACTOR ADJUST COST per HRLY HOURS AMOUNT REMARKS

MODEL AND PAGE RATE (A) (B) FACTOR (C) HR (D) RATE* S M T W T F S

* ADJUSTMENT HOURLY RATE = (A*B*C/176) + 1.0*D EQUIPMENT SUBTOTAL: 

RENTAL MINIMUM ACT. NO.  1/09 1/10 1/11 1/12 1/13 1/14 1/15 TOTAL RENTAL

EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS

DESCRIPTION PERIOD RATE PERIODS AMOUNT S M T W T F S OPER AMOUNT **

RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL: 

** RENTAL ADDITIVE (WEEKLY RATES) = ((RENTAL RATE TIMES TOTAL HOURS OPERATED) DIVIDED BY 40) X .15

RENTAL ADDITIVE  (DAILY RATES) = ((RENTAL RATES TIMES TOTAL HOURS OPERATED) DIVIDED BY 8) X .15

YEAR BLUE  BOOK BASE AGE REGION ADJUSTMENT 1/09 1/10 1/11 1/12 1/13 1/14 1/15 TOTAL  

OF CHAPTER MONTHLY ADJUST ADJUST HOURLY RATE HOURS AMOUNT REMARKS

MODEL AND PAGE RATE FACTOR FACTOR (A*B*C/176)*0.5 S M T W T F S

 STANDBY OR IDLE EQUIP. SUBTOTAL: 

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and 

the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

RESIDENT ENGINEER DIVISION ENGINEER

STANDBY OR IDLE

EQUIPMENT

DESCRIPTION

EQUIPMENT

DESCRIPTION



 

R-279 

FORM 480C OWNER/OPERATOR EQUIPMENT 

 

DETAILED STATEMENT OF FORCE ACCOUNT WORK

OWNER-OPERATED EQUIPMENT / FULLY MAINTAINED & OWNER OPERATED TRUCKS

AUTHORIZED BY LETTER DATED:

CONTRACT NO.

STATE PROJECT  NO:  F. A.  NO.: COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                         WEEK ENDING:

OWNER/OPERATED MINIMUM ACT. NO.  #REF! #REF! #REF! #REF! #REF! #REF! #REF! TOTAL RENTAL

EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS

DESCRIPTION PERIOD RATE PERIODS AMOUNT S M T W T F S OPER AMOUNT **

 

  

RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL: 

FULLY MAINTAINED MINIMUM ACT. NO.  #REF! #REF! #REF! #REF! #REF! #REF! #REF! TOTAL RENTAL

OWNER OPERATED RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS

TRUCKS PERIOD RATE PERIODS AMOUNT S M T W T F S OPER AMOUNT **

 

  

RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL: 

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and 

the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

DIVISION ENGINEERRESIDENT ENGINEER



EXAMPLE  
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 
Month/Date/Year 

                     PRODUCER 

 

Insurnce Agent/Broker Name 

Insurnce Agent/Broker Street Address or P.O. Box 

Insurnce Agent/Broker City, State &  Zip Code 

Contact & Phone Number 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC # 
INSURED 

 

Contractor Name 

Contractor Street Address or P.O. Box 

Contractor City, State & Zip Code 

INSURER A: Name of Insurance Company  Enter NAIC# 

INSURER B: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER C: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER D: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER E: Name of Insurance Company (if applicable) Enter NAIC# 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

 
 TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY 
EXPIRATION DATE 

(MM/DD/YY) 
LIMITS 

A  
GENERAL LIABILITY 

 COMMERICAL GENERAL LIABILITY 

 CLAIMS MADE    OCCUR 

       

       

GEN’L AGGREGATE LIMIT APPLIES 
PER: 

 POLICY  PROJECT  LOC 

Enter Policy # Enter Effective 

Date 
Enter Expiration 

Date 

EACH OCCURENCE $1,000,000 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

$100,00 

MED EXP (Any one person) $N/A  

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODUCTS - COMP/OP AGG $1,000,000 

      $ 

A  
AUTOMOBILE LIABILITY 

 ANY AUTO 
 ALL OWNED AUTOS 
 SCHEDULED AUTOS 
 HIRED AUTOS 
 NON-OWNED AUTOS 
       

       
 
 

 

Enter Policy # Enter Effective Date Enter Expiration Date COMBINED SINGLE LIMIT 
(Each Occurrence) $ 

BODILY INJURY 
(Per person) 

$ 

BODILY INJURY 
(Per accident) $ 

PROPERTY DAMAGE 
(Per accident) $ 

A  
GARAGE LIABILITY 

 ANY AUTO 
       

 

Enter Policy # (if 

required) 
Enter Effective 

Date 
Enter Expiration 

Date 

AUTO ONLY - EA ACCIDENT $1,000,000 

OTHER THAN 
AUTO ONLY: 

EA ACC $ 
AGG $ 

A  
EXCESS/UMBRELLA LIABILITY 

 OCCUR     CLAIMS MADE  

 

 DEDUCTIBLE 
 RETENTION   $Enter Amount 

 

Enter Policy # (if 

required) 
Enter Effective 

Date 
Enter Expiration 

Date 

EACH OCCURRENCE $5,000,000 

AGGREGATE $5,000,000 

      $ 

      $ 

      $ 

A  
WORKERS COMPENSATION AND 
EMPLOYERS’ LIABILITY 

ANY PROPRIETOR/PARTNER/EXECU-
TIVE OFFICER/MEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 

Enter Policy # Enter Effective 

Date 
Enter Expiration 

Date 
 
WC STATU-

TORY 
LIMITS 

 
OTH
-ER 

 

E.L. EACH ACCIDENT $ 
E.L. DISEASE - EA 
EMPLOYEE 

$ 
E.L. DISEASE - POLICY LIMIT $ 

   
OTHER 

      
                         

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

Insert Contract  or  Purchase Order Number (Job Descriptions, if Applicable) 

 

CERTIFICATE HOLDER CANCELLATION 

 
Division of Highway; Dept. of Transportation 

c/o State Contractual Service Engineer 

P. O. Box 25201 

Raleigh, NC 27611 

 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR 

TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY 

KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2001/08) © ACORD CORPORATION 1988

 

INSR 

LTR 

ADD’L 

INSRD 



EXAMPLE  

R-281 

 CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 
Month/Date/Year 

PRODUCER 

 

Insurnce Agent/Broker Name 

Insurnce Agent/Broker Street Address or P.O. Box 

Insurnce Agent/Broker City, State &  Zip Code 

Contact & Phone Number 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC # 
INSURED 

 

Contractor Name 

Contractor Street Address or P.O. Box 

Contractor City, State & Zip Code 

INSURER A: Name of Insurance Company  Enter NAIC# 

INSURER B: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER C: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER D: Name of Insurance Company (if applicable) Enter NAIC# 

INSURER E: Name of Insurance Company (if applicable) Enter NAIC# 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

 
 TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY 
EXPIRATION DATE 

(MM/DD/YY) 
LIMITS 

A  
GENERAL LIABILITY 

 COMMERICAL GENERAL LIABILITY 

 CLAIMS MADE    OCCUR 

       

       

GEN’L AGGREGATE LIMIT APPLIES 
PER: 

 POLICY  PROJECT  LOC 

Enter Policy # Enter Effective 

Date 
Enter Expiration 

Date 

EACH OCCURENCE $1,000,000 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

$100,00 

MED EXP (Any one person) $N/A  

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODUCTS - COMP/OP AGG $1,000,000 

      $ 

A  
AUTOMOBILE LIABILITY 

 ANY AUTO 
 ALL OWNED AUTOS 
 SCHEDULED AUTOS 
 HIRED AUTOS 
 NON-OWNED AUTOS 
       

       
 
 

 

Enter Policy # Enter Effective Date Enter Expiration Date COMBINED SINGLE LIMIT 
(Each Occurrence) $ 

BODILY INJURY 
(Per person) 

$ 

BODILY INJURY 
(Per accident) $ 

PROPERTY DAMAGE 
(Per accident) $ 

A  
GARAGE LIABILITY 

 ANY AUTO 
       

 

Enter Policy # (if 

required) 
Enter Effective 

Date 
Enter Expiration 

Date 

AUTO ONLY - EA ACCIDENT $1,000,000 

OTHER THAN 
AUTO ONLY: 

EA ACC $ 
AGG $ 

A  
EXCESS/UMBRELLA LIABILITY 

 OCCUR     CLAIMS MADE  

 

 DEDUCTIBLE 
 RETENTION   $Enter Amount 

 

Enter Policy # (if 

required) 
Enter Effective 

Date 
Enter Expiration 

Date 

EACH OCCURRENCE $4,000,000 

AGGREGATE $4,000,000 

      $ 

      $ 

      $ 

A  
WORKERS COMPENSATION AND 
EMPLOYERS’ LIABILITY 

ANY PROPRIETOR/PARTNER/EXECU-
TIVE OFFICER/MEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 

Enter Policy # Enter Effective 

Date 
Enter Expiration 

Date 
 
WC STATU-

TORY 
LIMITS 

 
OTH
-ER 

 

E.L. EACH ACCIDENT $ 
E.L. DISEASE - EA 
EMPLOYEE 

$ 
E.L. DISEASE - POLICY LIMIT $ 

   
OTHER 

      
                         

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

Insert Contract  or  Purchase Order Number (Job Descriptions, if Applicable) 

 

CERTIFICATE HOLDER CANCELLATION 

 
Division of Highway; Dept. of Transportation 

c/o State Contractual Service Engineer 

P. O. Box 25201 

Raleigh, NC 27611 

 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR 

TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY 

KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

 

INSR 

LTR 

ADD’L 

INSRD 



EXAMPLE  

R-282 

ABC SAMPLING LOG FORM 
 

 
 



  

R-283 

ABC SAMPLING LOG FORM 
 

 
 

 



  

R-284 

FORCE ACCOUNT CONSTRUCTION 
 

 

 
 

 


